inguinal region of the abdominal wall, and it goes to meet it. At the same time it keeps as often as possible outside the peritoneal cavity. The surgeon proceeds somewhat as if he wished to tie, extra-peritoneally, the common iliac artery. (1) The skin is incised above the anterior superior iliac spine and the outer half of Poupart's ligament in a line parallel to the latter.
(2) the external oblique aponeurosis is divided to the extent of the skin incision ; (3) the deeper muscles are penetrated as much as possible by separation of their fibres and towards the outer part of the skin incision by cutting with scissors; (4) the transversalis fascia is divided; (5) the peritoneum is carefully separated from the iliac fascia, the surgeon at the same time palpating for the deep surface of the appendix, or for the inflammatory thickening around it; (6) a strong light is thrown into the depths of the wound, and signs of inflammatory infiltration of the tissues such as indicate the neighbourhood of pus are looked for; (7) 
